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PREL1f.1INARIES 

Purt)Q!;e of Conzul.t<ltion: The assignment was to participate in the end-oi­

project eVilluadon of OPG 518-0002 with MAP International in Quito, 

Et::uador. Tho work was undertaken at the request of USAID/Ecuac1or who asked 

thilt the consultant assist project staff in the planning of their own final 

J."oL'ort, to be submitted in early 1983, and to '..rr.i.te his own evaluation report. 

The two reports a~e to be considered together as the end-of-project surr~a~y 

CVCtl'J..:.ltion. 

Ccr;duct clf the Vi;,it: I arrived in Quito on October 24th and departed on 

N"'lci11be:r 12th, 1902. Interviews were con::1ucted with ~SAID personnel, Ministry 

of Health offi.:::ials, Project staff (both ~xpatriate and Ecuadorian), commWlity. 

leaders in project areas, the Provin=ial Health Officer of Chir.~orazo and 

.:!.1:l ot.hers .:.t t!10 Vo;:andes !lospltals in Quito and in Shell. The P<=ojcct 

:;t<: ff and I co:-.ductcd a on'a <.lay eval \lilt. ion workshop with proj oct staff "'Iho 

r.1..=!t in Quite. Sit~ visits \"ere ma1e in Chirnborazo and MOl:ona.-Santiugo 1':::0'· 

. vinr.cs, ar.d at thl;) hospital center in Shell. Due to limiting weather conditions 

it. \'ias possible to visit only two communities \O/here health .workers were 

aB~igned in Chimborazo and one in ~orona-Santiago. Project files at the 

of:ice of AID and .:tt Vozandcz Hospit.al in Quito were accessed. Upon Y'8tU"l:ning 

tl) the United Stater; I was able to talk with Sara Risser and the project 

dir~ctor, ilnr! Dick Crespo, formerly of r·l1\p International in Quito. 

EV31uation D.:-.ckCl!"ound: The Project provides monthly and annual reports to 

V:::,UD. These have routinely indicated progres!J in recruiting, tra.ining ilnd 

assignmr.nt ~'f health wcrknrs .l~ well as progrnm:natic chang~, coordination 

\-I~th govcrnm"nt ulj,mcies ",nu expclnnicn of ptoject lnte!:cst.s. PrcblemG and 

<1.;:cC'mpll!:~hmC!nt:5 ,are both c('lvct·t;:d in th~se reporb.:. 'l'hese reportll are u!;;ed 

\ 
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as a 'continuing evalurttion as arc :;taff meetings. 

As an outgrowth of the MAP sponsored evaluation ,,;orkshop anu the nef::d 

for all end-of-projet.:t r.~port. Project staff are gathering information and 

preparing a aocu:n/::nt that will focus on target achievement and overall ac-

comp1iGr..mentsr This will supplement and, probably, counter the present 

rer:ort to some e:~terlt. 

In March of 1981 I performed an interim evaluation of the Project. 

'l·h·~ pur-pose of that e:~ercise was to make recommendations regardinCJ the ex-

t~r.=:i\Jn 0 E US.;ro f1.lnriing beyond the initial three year period. The Project 

at th.:'.t time \'Ies fully operational but wa"ted additional time to ob~erve 

,;i;C'.3t:: of'''!ration~ al~d to work out ,mechanism'> for transh:rring or sharj.ng 

!312r'lice n~sPQnsibil ities with ti',e govern:nent of Ecuadcl.·. 

It was rec.:-rnmo:;nded thill the I')}:tcnsion be c:.wa!:ded. It \"as suggested 

(l) th.1t !lroje.:t ~t.JfZ exert. rr.ore effort 1:1 monit.or~nq und dsscrilJir.g 

Cj.,eo.tiQns so that; eval'Jation w·::luld be possihle and .:?) that they holo a 

te~·::;tcd persons a t1111 description of their acth'i';ies and acccmpl:i.sh:ucnts. 

The meeting \1'-15 held in lute 1981 and Project staff have baen collect:i.ng 

dacll. and ocveloplng .:l plan for their self-evaluation. !-Iany questions irl the 

rer·l)rt "'/~re, hC'wJver, not yet complctely .:ms\o,·erc~ .:md it: is suggested that 

th~ stll.ff review it in prepnring their own formal report. 

T~t) ~1uthc.c\ and Scope of tbe f;vi11uation: Data used in the ;\Titing of this 

report arc! dr;)\\11 lll.rgcly from In cormal observations and uiscussions with 

Pr.ojcct ::;t.:lff, CJovernmcnt and IUO officiclls, health \o.'orltcr.s, corrJnunity mt':m.b~r5, . 
~"lr.·:l ::l:01n Pl'O~:-ct tina US,UO gelleI'atcd l:outine reports. While qu"ntit:at.ivl;) 

• 
infcrrn~t.~~on W;)~; u~~l.'!d- to some I.':<tont we are hc::'C:l morc d.:'pendent uLJon suhjective 
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!>lost confcralcec took plnco in ndministrCltive offices and at arranged 

meetings. Field visits in two pro'"inces afforded thp. OlJportunity to 

speak with staff and worl~ers as they performed service Clnd supervisory 

task. A day-long workshop was held 'tlith field and office staff. 

Discussi.ons with Project staff with longer term experience in 

Ecuador and other areas peri feral to the Project but with long residence 

in program ar~as provided considerable background for assessing historical 

and current socio-cultural conditions. 

Guidance in focus~ing the attention of coverage of the observations 

and report. ... IaS taken from the initial Proposal, and questions raised by 

AID staff. l·lilterials dt.·veloped by the Project staff and at the evaluation 

work~hop conducted by !·'i\P in Juj.y offered additional concerns. 

II very thoughtful document pr(>pared by Judith Tendler, Turning l'rivate 

Volunt:lry Drganiz":\ticns into Development Agen~ies: Qu.;)stions for Evaluation 

(AID Program E'J31uc:\t::'on Discuss;'on Paper No. 1.2), ',~as provided to me at 

the eud of my stay in Ecuador. t'l'hile I rec9ived it late it has stimulated 

nddi tional retrOS!?flc.:t i ve concern for attending to questions some",'hat 

different than \I<?uld have been the case. 

The overall intent of this evaluation was to assess the rroject and its 

Iluteoma. QU.Jntitat:!.ve measures of output such as services r.::ndered, popula­

tion 5erv~d, persons trained, and supervision provided are only briefly 

touchf!d on hcr~~. 'rhesl3 mel ttcrs ',.ere discussed \o/i th Proj ect staff and some 

recommendat.illn~ were made regarding the collection and presentation of these 

data within the context of the log frame. Those data are being organized 
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by the staff. This report depends more on qualitative concerns and 

approachos. In trying to describe wl.at the Project has done md how 

the special characteristics of it.s context of the implementing agencies 

and of the Project design may have enhrulced or limited its ability 

to pr.oviue intended services and to insure that those services cun be 

sust~ined, I have attempted to raise questions and to mak~ suggestions 

that should be addressed by Project staff in the preparation of their 

report. I hilve tried to highlight a~pects of the Project that appear 

important for both the success of this particular intervention and the 

replication of the effort elsewhere. 

There i:lrp. some import~nt evaluational questions that I am not able 
-. '- ---~----

to adur~s::; b~c~,t's~. my obsl:!rvatJons anu avail"ble d:lta are limited. I 
.. _-- .. ~ ... _------_._------------ --

canr..ot, fl')r examp!.~, judge the extent to \oIhich Project coverage satisfies 

ncedl:l, nor can ! compare the performance of the P~oj~ct with other health 

::;~rvice activitiC:!s in Ecuador. Addi.ticnally, I am Wlable to assess the 

cont" . .i.nuj 119 h~alth set"vice activiti~s in areas fer which renpcmsibility 

has been tral"sfeI'red from Project to the government. It is hoped that 

morc will be done on these topicS by the staff. 

The complete openness and considerable kno .... ·lcdgc evidence by Project 

staff was ur.us • .1<ll and \oIorth comment. They \oIere both patient and ~xcecd-

ingly reflective in answering to quc£:tions and they responded with alacrity 

to all needs for further information, documentotion and indght. Without 

t.hat even this limited evaluntional analyr;i:> Wljuld have taken considerably 

!'Jore time, Clnd might not have been posnible at all. 

http:beca-.se.my
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PROJECT SUl-' .. "1ARY 

The project was initially funded by AID in October of 1978. The 
----:' 

original funding poriod was for three years but that was e~tended for one 

additional year and then one more quarter. Current AID funding will expire 

in December o£ 1932. 

The Prvject grant was awarded to MAP Internaticnal. The primary 

implementing agency is Vozance!:i Hospital. The responsible group at Vozandes 

is it::: COInlnllnH.j' DE:.velop:r.cnt Office. MAP International and a number of 

other Protestant Mi:35ionary PVOs working in Ecuador provide considerable 

in-kind sup!lort for the Project. At tl~e provincial level the implementer.::; 

have \-lorked through Indig'~nous Evangelical associatior.s to gain cornmunj.ty 

aC~~E:p::ancl;l c\T!d p:l.rtictpation in Project activitie~. 

Project supervisory and administr~ti~e staff consist of c~patriate!:i, 

l.,ith on~ cxce,Fticn, the :Jupc::-:-:vising physician in Chin;:;o::azo province. 

The cxiginal Project plC!1l called for the extc.>l)slon of primary he,alth 

cara services over a~~as of five soci~lly and culturally reMote pro~inccs 

of Ecuador. Services were imple:nented in four provinces, Chimborazo, Boli"u .. r, 

Pactnza and !l.orol~v-SClntiago. The fifth provinc~, Loja, was dropped because 

of luck of nvaila~le supervisory staff th0re and becauge the Ministry of 

lI~oll th al tered .i.. ts own prograln in the iUp.a. 

The tarqet pOpul.ltiouS 'iJith each l:rojocted at'ea consist of non-Spani::;h 

spenking people (primarily Quichua und Shuaru) who ave in rur.:.l. areas Dud 

have hnd very little accesn to health sorvices .:ln,l as!>istancas prov.tded by 

governhler.t ,"IgpncicG. Expatri.atc missionary grouFs h.ld been providing some 

limited, larlJ,~ly cur.:1tiva hoalth sCr'Tices in the!:;.;! areas. The Project Has 

.f' 
(It.?Biqncd, to (;."Xp,1nd ,:m::l to rat lvll.:llize the vnriouG I~fforts to provide health 
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sC!rvices and to coordinate the efforts of thp. private mlssion.l::-Y groups that 

held been operating independ~ntly. 

The Project initi3lly focussed exclusively on the provision of promotive, 

educational and limited curative services that wex'c offered through health 

·,.:orkers it had trained. Via cooperation with other programs and personnel 

working in the areas it has expanded its shared scope of concern to lncllld·.l 

water wells and pumps, home garoens and various other cowm~~ity dev~lop~ent 

Q.ctivitics. Health services continue to be the primury int(H:esl: of the 

F .. :c.jE;:ct and these oth~r activiti.es have been handled in a cocrdi!latp.d mallner. 

From the beginning, ~rojcct direc~ors have seen their efforts as teing 

~upplem2nt~1 to governmental activities'in health services in Ecuadur. The 

r'roject h:lS been viw .. led as f' mec-.ns for e,.:tending !jcrvices beyond t.he .areas 

':1/1Cl:{'> th~ gover:nm\?nt. \"as cperating ar.1 as a test of the f:easibilit.y ~.f employing 

illdig-:::IOUS pers?Ilnt.'l in a supcrvis~d proqrrun of tL"Cl.:.llio'J and se=vice provisic:1. 

It h~s explored v~riou5 training methods and supervisory patt~rns and has 

attr~mpl.:.o:!d to tailor training content and worker task Ll!1siijnm<:>nts to loc;tl 

co:;nditions in the ·t~ur tlreas and to ind.lvidual cnpuciti~3 of health ",10rker3. 

Sur.l!nary of Results: During th~ first t .... ·o and one half years the Project 

attended largely t~ pl~nning, Q8veloping training m~terials and cucricula, 

gaining communi t.y (<:1:1d governro,mt) acccpt.lnce i"\nd prc.ducing some 130 trainee; 

co:mnunitv lev.ol ~:8':llth .... ·urkers. Of these, 90 cOlltinue to f\mction ~s either _____ ._ •• -. ___ 0 .. _.,. ____ •• ___ _ 

Project workers huv~ beun providing service!'l since tha fir~t year but 

it is pl'obably fail' to Gily thnt it was during the third y~.lr thnt it becilmc 

fully cp-:!r.:ltlonal ~nd had connistent coverrtge ove~ l:h~ full • 'lrget are.!. At 

t.h'~ time it -\~i\~ b,~coming fully op~rilti"nal ct')c;rrllnC:tt:ion \~ll:.h the government's ., . 



program incr~as~d rapidly and a ~ystem of shared responsibility developed. 

This meant that the independence of the Project was reduc~d, making it 

difficult to j\ldge clearly its independent impact on population health and 

health behavior. Some project areas "1ere fully assumed by the government's 

program, ot~lers were retained by the Project and additional supervisory and 

training responsibilities for other areas were taken over by the Project 

staff . 

.. :rh~_ there has been an impact on '"hat the 9,overnment program is doing -
is I;lvi.d(,llt. Health services that the government has wanteu to offer are more 

extensiv~ly off~r.~d than would othervlise have been possible. Particip~tion 

of Projel':t staff and adaptation of sorr.e of the materials in the government's 

program in s')m~ areas has influenced the charact.er of training. 

SC.'lr,e teehn lqu.?s ~~d tactics of operation have also b~en adopted by the 

q~vernr.JG·llt. Go\!~rnment hE!alth v;orkers are now encouraged to take int~rest 

in a broader set of activities under the rubric of health. They focus not 

cnly on personal health !:iervices and community hf~alth promotion but also are 

concerne::l 1·Ii.th water fmpply and relations \'lith other ministries as well a::. the MOH. 

Accaptancc'by con~unities of the health worker idea ha~ been universal 

among those th~t have them. This interest was nssured to some extent since 

communities had to a!,jl~ to participdte but none have withdrilwn as communitip.s 

althOlllJh i~ome health workers have left the program. 

ROlltin.:: health service have been extended to be accessible to at least 

40,000 p.:opl.:: living in communities that have b~en served by the Proj act. 

Vaccination of infunts and children in those currently served under the 

Project 1:3 ext~nsive (I3CG, DPT, mC.lsles, OPV). 

F"lUilie~appcar t.o have .high awareness of rclationohips between health 
.~ . 

and llehQv~.or. ,~nd heillch and envirollment o.nd of muans by which disea!Je is 
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transmitted. They ulso recognize th~ efficacy of immunization as prev~ntion. 

This awareness has led to an increas~d interest in latrine construction, 

ten~ency to separate animals from living areas ,'lnd high participation i 

prevention programs. 

As a result of the Project and assistance from community level workers 

and Project st.aff, there has been heightened awarnness of SHrVl.CeS tllld support 

that were potentially available from the MOB and other government ~gencies. 

Communities have been assisted in soliciting help from th3s~ agencies in-

r.:luding r.ho Ministry of Agriculture clnd the Sanitnry Works Offic;a. 'lnei' 

continu·' to receive help for water pump installation and latrine sl~bs. Hhile 

assist<:.nce ',..a~. not a stated goal of the Proj3ct, it. ~..,.g.s.9D_S~~I].£2..-2F...::.'?!!.-
... --- --_.... ,..::::-----

------------------~ 
----.. _.- --'-.. _-

Prc.'ject ntaf£ have pro\·idcd co~rdir.ation of gr.,'lIP::' c..l~d agencies :~ith di.r:ect 

t.calth inter~5t. They }1a':e also adjuzt:ed t!1eil" 0 .... ';'1 p.ffort~ so thnt the 

cOUlr,lunir.ics could take greatoJr aclvun':a90 of other develop:nent st>rv~co:J. The~' 

have obtained assistance for their work from the ?eacp. Corps and havn. utilized 

othl3r AID project service!3 to bolster co:nmunity devebpment work in :::oordination 

\\lith their hl'alth service activities. 

Pi~rs:m5 who were intiLllly l1olun~ecrs with the Pro~ect have improved 

their o\m knowledge and skills through the ProjE'ct. \'1ith enr.ourage::ment and 

l>uvport ::l~('Im tho P'Cuj ect .many haVe rece l ved addi tionCll educu tion, improved 

their 1it~l':lcy or becoml:! participar.ts in the go·/.;:rnrnent' strain 'ng and 

service progrnm. 

The Iwa'lt.h imp.:\ct of t}lP. P!"cUl~CI: is h"rd to judge. Sophi!:ticated dat.l 
,'- -_. __ .---.::--_ ...... _.,.- --_._ •• -- .... --... __ • ------..I 

C'olll~chcn t;e.chnique~; h..lv\.! not bl:!0n \1~;cd and, f:'.'cn if they hold been, it 

''''-'111(1 hC'" di!:Li.cult t.;o·,llt}·;but·~ fUll' clt .. lIlge to the Project bec'lusc t.he populat.ion~ 
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arc being influenced by so many dynamic forces. It is fair to note, h'Jwevcr, 

that there appears to have been no epidemic of measles since the beginning 

of the Project although there had been in the mid-l970s. 

The Project has participated in the installation of water. pumps and 

latrines. Latrines are found in every project area now whereas there were 

none in most communitieG before. Project staff report several improvements 

in !-klnitary pr~ctices and the condition ()f dwelling units. 

In its relations with the MOH and provincial health offices, the Project 

particirates in a coordinated effort of shared responsibility in the maintenance , 
of c(~rullunity hovel \oiorkers and service provision. The Project hClS turned 

o~p.r to the government program some co~~unities fer which it was responsible 

and h~s assumed Ddditicnal res[onsibilities in other are~s. 

As a re~ult.cf the Project, local evar,gelical associations Clnd partl-

d.patlr.g lOisslon.lry cjroup:; h.:.'l~ developed a heigh:e .. ed awareness of public 

health problems .ind greater intercst for aupporting and otherwi5~ participating 

ill lccal cevelo?ment proyrams. 

http:result.cf


PROGRliM STRA'l'EGY AND Cm1PONENTS 

The Implem(mtinq Agency 

Vozandcs Hospital of Quito initiated th~ grant 

proposal under which the program has been implemented. Because Vozandes 

was not a PVO registered with USAID ~"t was necessary to 

In terna tioJlcll of Qui to, to whom the grant was directly a"'/arded. 

hO'dever, ls the primary lmplementing agency. 

Vozandes has been providin9 health care in Ecundor for 3;3 YfJclrs. It 

began operating a smelll clinic to serve indigenous people in Quito in 1949. 

The existing SCi-bed hospital in Quito was constructed in 1955 and the ~5-bed 

ho!:)pitnl in Shell ,":elS built in 1958. Vozande~ has «lso managed medical 

cC)ravans that have covered various !'ural areas of the country. Since 1968 

it hns been training and supervising volunteer health ,"orkcrs in 1"lorona-

Sauti.:.C)o province", The professional and administrative staff of Vo=andcs 

~or:sist:'l largely of l"':-:patriates from the United StrtteE", Europe and l\lIstralia 

but t.here is an increasing nUlT~l)er of Ecuadorian physiciuns and nurses ':l~d the 

hcstli~al !?roddes l"esidency training for lQcal physicians. Sc:ne Ecuadorian 

physi<:.ianr. arc: a::;~iyned to the hospital in Shell for their one yeur rural 

residency. 

Vc;::andes is a part of the Horld Radio l-!isslonary Fellowship, Inc., 

bas':!d in Florida, USA. It began broadcasting from Quito over 50 years ago 

and nO',-1 0pf'rates a station, HCJB, that sends long and shortwave broadcasts 

throughout :I~·world. 

MtW I:lterna. tiona 1 , based !.n ~/hea ton, l11inoi s, bp.gan working in Ecuador 

ill 1975 when VoziUlues asked them to assist them in developing wor!cshops and 

pr.oqrnnlS in health and conununity development.. MAP has had a long nnd 

continuilllJ intare~lt in th~!;e concerns. 
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The role of MAP International has been an important one. Initially, 

MI\P's director sharnd an office with the Commwlity Development staff of 

Vozandcs in the Quito hOGpital. The Vozandes group drew heavily on his 

experience with project planning and organi2:ation. The MJI.P director 1n 

Quito during the first three years of project implementation had been 

tr~ined in techniques of the project. He worked closely with Vozandes 

people and partiCipated in the preparation of training materials, curriculum 

developnlent, tralning evaluation and the actual training of health workers. 

r-'AP ha~ a!.so sponsC'rcd training and evaluation consultants who h;lVP. made 

clea~ contrihutions to the prcgram. Personnel from MAP have also partici-

paced alC':-.g "'ith Voza.ndes staff in health au}:iliary worker training offered 

by the 11inistry 0!. Health and h(]ve introduced prcject-tested methods of 

non-formal ecluca~,ion in!.o the governmental proglam. 

S:! nee the P t'ojt;!'.-::t' n major thrust has chilng'?d from t::;"aining t . .:> s'.lpcrviGion 

and mui.nt(:>r.ar.~i'.! and intE:r~sts have broadened, the dir'Jct particip.:>.tion of MAP 

perscan:?l has dl~clincd. rAAP, in ,jul.y of 1982, did sponsor a workn},op on 

evn)uiltion for projl~c;t. staff, hO\',ever, and it continues to -.:oordinate its 

intc:'-estr; and support: Hith those of the program. 

Both fAAP Internntioncll c'lnd Voz~ndes Hospital staff view health as a 

brCI.ld ,";O:1c-er!') (I. no i.\S ::10 integral component of community development. Their 

orienti:\tions hav~ rlllowed them to move in diffc:rent: dir.ections and to deal 

with an .. ll:r.'ly.of tilsks that encourage them to nd.lpt to ch:mging conditions 

and 1:0 take duvantagC' of emerging opport\mities that shoul.d cO"1tr.~.butc to pro-

grain !1uccess. Home gi:lrdcns, water pump installation, li:crncy, housing, and 

animi.\l (;.::.rH, among other things fit quite easily in their categories of 

h~alth concerns. 

NAP h~~"mcldc impurtan!:_c:::~nt.dbutions to .'.n.f'CJr.lc.ul~llE~.l:..E~~IJ!~ in .:"-. -- "_ ... _ ... - .... ,,:.- .. --- - .. _ ..... -.. _ .. -_. --

tlw Co~ta, C:him1)or':lzo ~rf!a. It hM; pro"i,~(!d lnlt.i..:ll tiuppvrt for the cr<!atj,on .... - .. _.:. - ......... __ ., .... -... .. . ........ ,. .. ., ..... - '" ...... _ ...... _ .. _ .... _ .. _-........... -

http:array.of
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of_f.::u:l!ler c(mp:;oratives and ~avin99 groupn and it helps to fund supplies 
(- ----... .. _ .. - ... _--_._---_._-_ .. - -_ .. - .... __ .. . _-._ .. _ ....... _ .. 

for an exp~triate agr.onomist working with local farmers there. Tho agrono-

:nist has, in turn, worked with the henlth project in its c.1evelopment c)f 

comzr.unity r.lI1d family gardens rlnd he has a3sisted with pump installation and 

maintenar.cc. 

MAP p~r~onnel hav~ also worked with association members providing· 

trnining in s~ch tasks as telephone u~c, letter writing and vreparation 

of snlicitati0ns to government officials. The Fur~ose, and result, of this 

has b(~en to ";Ilhance the abiU.ty of communities to access avnilable go\·crnnlp.nt 

sE:rvices. 

A r.umh~r. of other mis:iir:mary organizations al:,o pnrticipate in the 

Project, r,>ro':iding services, pt3rsonnel ,:md other in kil!d contrihutions. 'fhe:;e 

:!..,.:lud(! th~ G~J!:ipel 11issionary Union, Berl;)an Socict~', Htl'~aton Coll:!ge oi 

nUnoi:;, Fnc \~ill B:lptists, the Luke So,=iety a.nd the 1'1.i.sdonary Avj.ilticn 

pt:j::? r.:a!'.t.lt:lctu(e dnd instnllntiorl. ThE: Peace Corps and other UE', .... :::D £1.1ndt:d 

!?El:sonncl h~ve a1:30 bCl:ln ill'/olved in var iOil~ aSp/3et::;· of the yr.ogl·am. 'rhe 

pnrticipation of, thi:.! government and locul indigenr)us or~ILlni;>:.:ltions ',-lill he 

d5.scussed ~')rc fully below. 

CO:1\:npni.: : Cc,)rdinCition of the .;ontriLutions of the i.I<:.ny pal·ticipi:lting 9;:C\lPS, 

1n itseH, j s a complex: task reflectinC] a cOlllph'x project. \·lhile illost I)f the 

stuff Llr~ n,.)t Pol:i.tI directly by the Proj!'lct, thuy Clr() providee.! vehicll~s and 

other sUPPOt"t funds, including trnvcl expenses, by the Proi'~.;t. Thc5ll h.:lv~ 

been criticill for Pr.oject operation::; and coordincltion. 'l'hcy have allCl"'cd 

tho four dis'tin.;t p.roject nrcas to bl1 implclllentC!d 1n n r;ohl'r~nt and org,lIlizod 

r.1.lnner. .1· 
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pcr:.ona with long experience in working with health concerns of local 

pcr!lons. 

lr.:nl cmcntation Strategy and Provincial Evangelical rl5~ociations 
-' 

In each of the four operational areas the Project has workl;!d throu9h 

tho provincial'illdigenous evan~elical association. These have been organized 

largely v:ith the nssistance of local Prot:.e.!;tant missionary groups and ha'J(,l a 

sLrong religious component. They also have secular interests that have ir.clu-

iI{·'.1, illllong other things, cooperative transportation organizations, agricultural 

and live stock impro'!err.ent, radio communication and community education and 

dcv~l'-rment. In each province they existed at least several years prior to 

F-rujcct imple:r.entation. 

'l'he associCl.tions have had some responsibility for identifying comraunitics 

t.hat ',lould participrlt.e, encouraging those communities to solicit Project 

lcaclQrs for pClrticipRt:ion and the generation of co:nmlUlity health conunittees. 

j',=tually, much of the ground\-Iork in Chimborazo and f.1crona-Santiago provinces 

l'j(ll~ :"~Cl1 d.::ne pliar to project funding. Dr. Naula, the indigenou~ physician 

who h<15 subseque~tly been funded by the Project and is the area supervising 

ph~l:;;ician, had already generated community interest for a health worker 

progrum jn Chitnborazo. In hi!;; role as an affiliate of the GMU Hission in 

cot t:~, as 11 lUer,lbcr of the Chir.rorazo .:t!350ciation and as a practiCing physician 

be had been \-Iorking in the neighboring cOlrJllunities for some time and had 

r.nc:o\lr~gud support for the <lctiv':'t1es that Here subsequently implemented by 

the Project. It was bec.lusl.! of this interest that Chimborazo was selected 

Ml the first project ~rea. In f-lorona-Santiugo existing health workers who 

h.l.\ rc.:cived tr':l1.ning on an individual basia from local medical micsionaries 

.~ 

'mu \~._'rc alzo.; mCOlbl.!::"5 of tho local associcltion pr()vicled cntrp.e to conununities 

.11l~i lillku to till' inJigenou~; .lG!::ociation that were .further used in the expanded 



Tha provinc1al associations established "health conunisssions" that 

have provided .:l link between the Project staff, the local as~ociation 

and participatin'J communities. Concerns seem, however, to be still taken 

up by tht:l association as a \-1ho1e and association presidents appear to have 

close direct contact with Project staff. 

CrAnment: It seem::; a.1Lthl:: ... D.r.i..cLinnl health worker volunteers came from • __ ••• ___ •• __ _ ___ 0. _____________ ... ----.-. 

cOr.'.lnunitics \o/here tIle <lssoci.ation was strongest. It is not clear whether -----------_. 
all the original volunte~rs 'dere members of the a~sociation themselvf.!s 

or (in tht~ Cd£C of the few · .... omen 'lolur:.tdc:rs) werl? relatives of members al-

t~ough thi~ is probable. As the responsibilities for supervision have ch~nged, 

and seIDe government tr<lineo. \-lor.kcrs have come under the Project staff, reli-

gicus and asscciRtiondl affiliation have not been limiting fnctors. 

Alth.)\HJh I rained qUt:!stio:1s and looked for evidence during my t:\-IO brief 

vi_~itn to the Prc~ject (1981 G::-'c L98:!) r was ab~~_.~9_!~_~lZ...D9. p?tterns of .--
exclusion or r;~V~!-i.ti$.!!LQ.ll .. .!=E.~_'part3 of he?1.tb_Wll:kers-.or-ecn;r.lI,lnJ!}'_leaders .,... __ .. ___ .. _0... ____ ._ ·e·.,· ._ ••• __ • __ ._ ... 

r~S'.:;.rcling t~,-:·· p:r-rJVl.sion of services or dj;pect~d cont:z:·ibutio:1s to cOlT:!llUI:ity 
~ -. __ ._- .. , ..... - --_ .. __ .. _------------ ----- ... _----_._ ... _ .. _- --

projects. 

(coiUlllunity '-lurk efforts) and health wc.!:kers routinely visited all the homes 

in their catchment a~caA. 

Proje.:t staff did note that there wcre some differ.ences bet\o/een Ulcir 

Project with a::;sociation identification and the projects operated by Rom,tn 

('.:ltholics \.;or};ing with fedct-ntiuns of Catholic men. Their territorial cc.:ve:rage, 

however, Sl!(:nlS to be well defined, without r_)Verl;:lp. The res'..11tinC] competition 

scc:ns to limit cooperation uet\olcen them and they lack the advantage of le.arning 

.ervm one .:mother. Provinciill health officials are sensit.ive to the tcr):itori-

nlity und ;:!\c -niffl"!rent ilpprOilChcf, of the organizations and teg,l to support the 
~ . 

torritori411 I.Klulld.:J.ric~ ·-to !Jome extent. 
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In Bolivar province, conflicting orientations of expatriilte missionaries 

have re!;ultcd in some difficulty that has had impClct on the proj~ct:. One 

mi:;sionary Hho had been working in the province for some years strongly . 

believed that e';nngelical groups should not be concerned with secular affairs 

such as health programs. Thin has resulted in the departure 'of the expatriate 

"lho '{/as nominally in charge of the projc!ct Clnd its ties to the association 

in thut province. It is to .be noted, however, thilt the health 'i.'crkers in 

Bolivar continue to provide h~.;llth services in their communities and several 

have h",j furtl:~r training under the govc.nnmcnt proljrrull. The c>:patriatcl health 

worker ::;upervisor continues to \·;ork \lIith them tls a supervi~or and in the pro-

~ision of ins~xvice trcining. 

'£he higLa:r. ::u'':GS of p.ztr'ticipation in ChimborrJ.zo and !.1ol'ona-Santiago 

p::ovir.ces se2m t.o -!:;c the r.esult of strong associ<lticns ",ith long histories 

of i:;t<:'rest in cc:r.mnn'i.ty dc':clo:'ment. It \-Tas noted Ly several persons that 

the a~;sociations "lCre notabJ.y \oJec1k in !'dstaza anu Dolivar. 

Th~ Project has demon~trnted ~le feasibiliCy of working through Evangel~ 
• t" .. - ... -. _____ -.-----------•• 

ic.:o.l a:::>:iociatioll.:i ill ia..:..tiating primary hcaJ,.th Crlre progn.ms. ~'1hile evidence --------------------
is not ccnclusivc, it appears th03t this may be a be!:-!: means of stimulating 

int(~):est and participation of ccwmunities in thes!:! areas of Ecu~dor. Working 

througr~ the ul::S'Jcinti0ns ilM;, hO',,'ever, both ad'lant,lC]I'!s and disndvantages. 

\~1j(~re the associations are ~~trong und pervasive they serve as a ready and 

coC'perative tn(!.i,ns throllgh which to implement health !;;(;'rvice progru.ms is an 

cff:'_cient way. Whl1re the associations are not strong und not pervasive 

initial work with communities may be dHflcult and the scatter,~d participating 

COilLll'lllitics di,fficult. to m,m.:tg.::. tUth the success of operation in those few 

communities ot.hnr:. have however solicited to participate in the Project and 
.c . 

in t_he govl!rllmi}n L' s expand.i.n:] progr.:lm of pdmnry he,l1th CD.re. Proj eet staff 
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in all provinces have worked with additional communities to aG~ist them in 

placing their members in the government training program so that they coulcl 

obtain services such as those now provided by the Project. 

It i~ cl~ar that the asso=iations have provided an avenue by which many 

corrmunities have accessed potentially available benefits from this Pro-

ject and from government agencies. They have also offered means by Nhich 

Project personnel and others can reach l<lrge segments of the people al1d to 

learn about the special needl'; of communities. From the point of vie"'1 of the 

g.:>·,'crnmcnt that ifi im:crested in extending primary health care rlore broadl.y 

l".hr:lUghou·i.; ·::'he country it can be reasonably ilrgued thnt the asscclutions hhv~ 
~-- ---

aUm·,er. implementation of service programs with grenter ease, • .... ith more suP-. 
-_. ------_ ...... - ... - .. 

__ ---~-.. -- .. --'--"-"-" ___ 0 __ - • _. ____ ... ~ ... ______ -.-

p:J~t5.ve r.esponses from communi. tie's nnd with greater participtltion of the _._---_. ---_ . . _--.-."---, 

p€:.:..r-·1c t::hrough r0pre5entatives th<1!l would have been F05~.j~~~_~~~::ut th~: 
.... - .. _ .. __ .. _._--_ .. _-------------------
It is aL!::c fair ~o 5"Y tholt the intervention is popular '~ith the :-:om:nt1nitie~ 

that ar~ involv~(J and that many more have sought their involvE'-J:lcn-i:. as a 

~csult of that manifest satisfacti~n. 

'l'r.alnir.g 

The initial training of health worker~ was plann~d to include didactic 

and pr<lctical se:::-Jsions of several , ... eel~s duration at centers in the provinces 

fre!:1 "'lhich t!:ninecs \vere drawn. 'fhrough close, interpersonal mon:Ltoring 

of the proCJre~s of the trainees the staff was able to assess their progress 

in uHdcrst.anding ~:hat \·las being t"ught and their mast.cry of skills in pro-

viding servict:!s and \olOrking with the communities. 1\s i.1 result of early 

eXl?oriencCls it was concluded that·. training would better achieve its goals 

if sessions were divided into G(.lvcral shon pericds that were highly repi ti-

tiv~ olnd if non-formal f!ducational tcchni'lu;::!s were introduced. 'rhe non-formal 
.f • 
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educational technique~ were implemented through the assistance of the HAP 

director and \'lith the assistance of HAP supported consultants from Michigan 

Statc University. 

The division of training periods meant that trainees did not have to 

speud such extended periods of time a"-/ay from their families and communities 

and resulted .in less disruption of their lives. It also provided gre<lter 

oPPol'tunity for trCliners/~upervisors to monitor wor!<cr l?(~rformance in the 

field and continually adapt training methods, content and materials on the 

basis of their evaluations. As a result of this sY!3tern, staff lC'!·.rned ti':at 

·t..raining needed ~o be considerably mo:r.e repetitious than they had nnticipated 

and they were ba~tl2t· able to reinforce what \-/ol'kers had learncc1 d:.lring their 

supervisory ~cntacts. Continuous supervision rcpresentn a sizable part of 

continu.i.ng in-setVlc,", training of the. \-/orkc:o:-s. 

~n!il(> it ... i;).S poss5.ble in 2himborazo province to :-ecrui t health worker!:" 

who had compJ.cted p>:;,ffiary education and who were more th,1n fWlctionally liter<lte 

in Sp.:!ni!:!., such pe::sons :','ere not as available in other prct\linces. As a 

result., the program a(;ceptcd persons who were less prepared to handle the sort 

. 
of materials <.lod procedures that had been planned and it was necessary to 

tailor their methods regionally and individually. 

M.,\ny of the lll~al th workers increnscd their Spanish languClge capacity 

throush progr.:un training. Some of the training, however, was also conducted 

in the indigenous lclnCju?ges of the trainees and some mutc.dals weJ:(~ prepared 

in thone l.:mguClges as \.ell. Some of the workers have since participated in 

the nation<ll literacy program (AHalit) or have gotten additional gr.'lnunar 

school education as il result of ancourag0ment by program personnel. In d;)ing 

they they ha~ increased their own capacitit!s nnd have been enabled to meet ... 
(L"r c('Ime .closer to me~ting) miniml.Uu standard::. for rccru.il:ment into the go\'ern-

mentl~ progrnm for health auxiliaries. 

http:in-seifvi.ce
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-Several staff members have provided consultative ::icrvices and parti-

cipated in the actual training of per~ons enrolled in the government's training 

progrolm, drao,oJing on their exper1.ences in their own project. They h.:tve intro-

duced some of the Project tested, non-formal education methods into the 

governml.:nt program as well. Some of their training materials are being in-

corporolted into those used by the gov'i:!rnment. 

Over 130 per~ons have been trained under this Project. Ninety ar.e 

still active. Many have illso participated in the government's heillth auxiliary 

tlaining progrum. Proj~ct staff provide in-servicp. training and supervidon 

to heal t.h \;Ui.-l<:ers traineu by them and by the government. 

Cc!'..ment: The training procedures emploYf"d by tJ1r._.xJ:2jg.C..!: represent on impor----. __ . -_._---_.. -------.._---._-
t.:tnt. 5~J~ill'l.r~n.~~!'"ld adaptations. Descrir,t:ive docu.,;entation and formal "...._- ----- ---
.:malysis of tllp. methods tried remains scant clnd t!1ercfore u.11D.v.::ilclble to out-

provided. Cd t.e!.ia u!3ed in the eva11l:l.tion of teaching metr:.odlJ and mat!.':' ials 

remain unspecified as are the ~eans of asse~sing the abilities of individtmls 

who have received the training. 

Slmervi~io\l -_ .. _---
A major component of the Project has been its supcrvh1ion of health-

\·rorkers by trained health profes5ionals who are seriollsly dedicated to working 

\ ... ith indlqcl1c-u5 Ecuadorinn populations in rut'al and isolated nrtl!ClS. The 

Project how dl:!n1on!3trnted its ability to maintain a supervisol"y staff that 

sem:ls much Dupcrior to \·:h,1t is provided in other programs ",'orking in the same 

or similAr arp~D of Ecundor. 
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S'Jpervision is us;ed not only for monitoring and holding accoWltable 

community level 'I,orkers but is used exten~tvely l1S pal't of the in-servicp. 

training of those workars. Active and participatorj' supervision of the 

health workers appeared to be acceptable to them. Indeed, they regularly 

seek guidance and interact fully with their supcrvisors. In. the instances 

I observed, ... ,ork'~rs needed help in many aspects of their work including 

didgnosis, provision of supplies, the completion of paper Nark and storage 

of materials. It appeared thut this sort of supervision ... ,as sought equally 

by ... "n:kers 'who h.:.d b01?n traillc:d only in the Proj act and those who had 

participated in the government's auxiliary t=aining program. 

Despite the considerilble attention given to Eupervision it has been a 

problc~ especinlly in Bolivar and Pastaza provinces. In Boliv~r the Project 

communities a!'~ i.e';, and vlidely scattered over difficult terrain. Because of 

th~ir di3tribu~ion, it is not possible for the supe=visor to make more than 

or:e site st!pervi:~ion in a day nor to ;~ork the various conununities as a circuit. 

This means th:l.t st:perviziorl per s~ represents a fuirly low proportion of her 

professi~n~l activity while r.r~3por~ation takes a very large 3mount of her 

time.' It raise5 questions that I cannot answer reg3rc.1ing the possibility of 

ccnti:1Uing, expanding ,:md replicC'.ting such a project. 

Project co;ru'TIunitics in P.:lstaza and ~lcrona-Sc\ntiago arc accessible only 

by small airplane. Woather cO:lditions often hamper attempts to land and take 

off in those provinces. As a result a great deal of time is used in waiting. 

Rescheduling on an hour-to-hour basis is frequent. The Project supervisor 

in Morona-S,:mtiilgn shares sl:pervisory responsibilities with two government 

au:<illal'ies who wore originally trained by the projl')ct and givcn further 

.tr~ining by the gcvcy.nment program. It appe~rs that together they are able 

-.. 
to vi~it cOI1UlWnity workl!rs several time:; a year. 'l'ho Project phy!3iclan 

workin., there i11so m'll\;C!J !'~gllJ.ar vi~.i ts to the field. 1113 ucdicato!J half-time 
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to this work, offering clinical. ser",icas uS \"1311 as providIng supervision. 

In Pastaza the Project has never had a full-time staff supervisor. 

The Project physician working there spends half his time u:; director of 

the Vozandes Hospital in Shell. The physician now working there indicated 

that most of his project time is dedicated to providing clinical services 

to the communities in Past<lza and that he has little tL'lie for direct super-

vis!on. Supervisory contacts in the field number only one or t\'/C' per year. 

He pJ:ov.i.des clinical services in many more communities and the six that 

arc se:cveu by conununit~' li:!vel Horkers. The Project physician working in 

Pastnza during the firr,t 2-3 years of operations hild a similar pattern. 

Chimbora2o ;.;orke::-s seem to have had the most intensive supervision. 

The physici~n and exp~triate nurse both dedicated the majority of their 

time to this work., The physIcian is r,mr on education leave but the nurse 

has been Eupplementej by a nurse practicioner who has b'i:~n thare for the 

PdS!: 18 :'C.,:,nthz or. so. The governm(-!i1t has recently C!.s5u;ned respunsibility 

fOl' ;:lUch of the arca that was formf'r.ly p.:Irt of the Pr.oject and there 

are nO~1 unly fiv0 ,ojo!'k(:rs being supervised bl' the 1:1.,,0 11'JrSes. 'rhe communi-

tie:; are located close to Colta ,,,here the nurse£; .:Ire based so supervisory 

visits are made freCJ11entl~1. The nurses also work closely with the r.o:nmunities 

and the WOrk(~L'S in other activiti';:)!3 in a. participator,! fachion. 

In-St'!rvice training through field s\lPQrvi~ion c'~:lstitute!'i il sig-

nifi":unt aspe.ct' of tilis progrillll and is bclieved to contribute markedly to 

improved , ... orkcr performance yet this re;nains both little celebrated and 

undocumented. Whilf! I have not ob~crved the government progr.:ln! in Ecuador' 

(other than tho,sc purts shared by the Project) I have founu that such super-
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It is evident that the supervisory component is expensive in tor.ms 

of professional time und that it requires high co~t transpo~tation systems 

including pLlnes 1n the 1\I1';Uzonian area and 4-wheel drive vehicles in the 

provinC'es of the Sierra. There is some question that the personnel, at 

least, could be made available else\olhere at any possibly. affordable cost. 

Deca1Jze of the potentinl cost factor in the absence of outside support 

~--------------~-----------------------------------------
could be critical, the efficacy of different patterns of uupervision and in­

~ 
service tril;i.ning should be analyzed. The differl-mt patterns found in the 

four provinc(;!z proviue an or-portunity to analyze some variations and ~hOllld 

be exploiteu. This could be done in part by assessing worker activity records 

tl~at are now sent to provincial healt:l offices without analysis by Project 

centl:al staf":: and through some observation based .:t:3sessments of wor)~er 

performance in tire field. 

'file cOl:ciiality and collegial quality of inter.-:lctions b,:,tween supervisor.s 

und cOIilIJl'..Ulity level workers observed in this pl:ogran are notable. 

Service P~ovl.~ion and ~oJorke-c PerformnncE:'s ------_._--
Community level ,.,.or}:ers emphasize promoti'le a-nd preventive health ser-

vice::;. Th • .::y \-;ork \Olith locul health committees in the promotion of programs 

of Intriniz':lt ior., pure water !;.upply .:!nd general i:nprovemcnt Clf community 

health conditions. 

Heal t.:h ';"ork'::1:s are clvailable to l·.:!s.i.den ts who seek assistance with 

acute hetllth problems and r~ferral but a large portion of thC!ir time is con-

Sll.'lled in mill:ing routine home visits. The home visits provl.de opportunity 

to monit:or pregnant women and infant health problems. During home visits 

\o .. orkers also provtdt1 educntion and cncourngement regar(ling health practices 
.-

a:ld the cnre of prnCjllant ''o'cmell, Ilnrl inf .. mts and ch1.ldrcn. 



The amount M curative care provided by corrununity level workers 

differs among the provinces. While Ministry of Henlth pOlic'y does not 

allow worket'!l to distribute antibiotics and other curative drugs, the 

limited access of professional health personnel has led to rela:-:ation of 

the restrictions in the Amazonian prouinccs. Project sl:.aff helVe differed 

also in their O\.,.n attitudes: regarding the dispensing of curative drugs. 

\'lhile they have felt that the addition of a curative component \/ould give 

a too~t to their acceptance by communities some have argued that it would 

not be appropriate. 

Community level workat's participate in vaccination campaigns with 

Project supervisory staff and government personnel. 

The \'lorker.s have maps identifying all dwelling units in thei:c catch-

ment area. Th~y maintain records on all families in tr.eir ar€as. 

Activity records are submitted periodically to the' provincial health 

office. These include data on worker effort and l:ealth conditicns within 

th~ community. Prr.lject supervi.:;ors sometimes help in the prcparfltion .of 

. 
theso recorda but they are not kept by the Project ncr nre they used in 

performance assessments. 

CO:J::lent: \,lor}~'~l." perfcl'Tllancc is oiJserved by supcr'Jir!ors during their periodic 

vi::;its. Family rocord:; m'lY ~lso be revif!wed. Thore seems to be no attcmftt to 

p~rform SYStCHlilt.i·:= tls:;cssm'.mts of performd.nce nor to compClre the perforr.mnces 

of workers nnd(';!r different condii:.ions of \-/ork. \':hilo supervis.:-rs <lppear to 

h:tve a good grCl::>p of what is being done in their different:. cCI:uHwlitcs alld of 

probl(';;:lUs encountered by the health workers, it \-/o\l!d be desirable to havl':' 

morc systemnt;.ic information. This could l.ead to imprcved supervisory and 

tr:.tining t\.lc.hniqul~s. 'rhe di\til th:lt arc routinely ;\lbmil:tl~d to provinci:ll 
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health offices could also be used by Project staff to assess performance and 

support needs. 

Discussions with a few health workers suggested that they \O/ere well 

a",lare of health problem~; in their areas, that they tnoni.tored pregnant women 

and followed up on referred cases. They seemed to have good rupport with 

commWlity leaders and with famili.p.s they served. 

1\1i the h~l.tb..J:I.orkers I saw were mnle. While they admitted t!lat _ .. -_._-
men had difficulty in dealing with female patients there seemed to be a 

gener.al asstUllption th;tt men worked better with communi ties and ~'1i th health 

cl')l1'u-c.ittees. It \'/onld be desirable to look further into t.his and to assess 

\·/ho:.ther indeed, when prima:!.·y concerns of a health project involve the care 

of mothers and th~ir children appropriate persons are r(!cruited i~to the 

program. It may be th,;\t th~ men have an easier time dealing ..... ith h~aders 

hut they m.::lr not be dble t:.o deal with some impol.·tant heO"llth problems. 

Coverage is always difficult to a~scss in commLmity health programs. 

Becuase of th~ changing responsibilities for supervision and coverage of this 

Project vic ~ ~i5 the governmerlt und the interests of staff beyond the COnIDlU-

nities in \olhich tlie~' are assigned cClnmunity level · .... orkel:~, att:l.'ibLltion of 

"cov~rage" is ~ndecd difficult. 

The Prcject has information regarding the nUlllb(~r of persons living i.n 

communiticz served, the numbers of infnnts and children receiving particular 

vacciniltions, ,the f:::-cquency of contact and a number 0: other parameters • . 
Becauae the tert'itori£ll anu Gervice responsibilities of the Project have 

.... 

cb':llI(]cd so m~;ch oV'Jt' i-i.!> liie, jj,':"\';('v~r, it '.-:«5 not possible to judge fr.om the 



project stttff participate in vaccination programs in communities 

where there are no assigned health workers. They also supervise workers 

who are ~onsidcred a part of the government's program. Many of the 130 

persons trilined by the Project are now managed Wlder the government program 

and person!:: from other communit.ies access the worlcers and profession<ll staff 

for curative care and for referral recommendations. At least two communities 

that · .... ere unue:r the Project now have social security clinics and in Hacuma the 

govcrnm@.;'lt has built. a health center staffed by a rural physician. 

Projel;t p~rsonnel are now ordc:'ring their data on vaccination, super-

';iSOl'j' c'\nd co:nmunity lev~.!l t'lorker treatment of the population. They aLe 

worki.n!J l.,rith th~ir own cenSUtl dl'.ta mhintained by workers for their catciunent 

areas. ~."hile those data will provide additional understanding of coverage, 

they give only Ll partial picture at b:?st and they n~ed to be suppler.JC'ntcd by 

Q hlore detailed description of all Project staff responsibilities and activitien 

· .... hlch covC'r 1) consider~bly bro.luer area. 

It it;: clear that the Project is roaching r·o::le populations that are 

=·:,l~~a.lly and Cjp.ogrrlphh·ally remote, populations that would nur. othe:cw.i.se 

r!1ceive only ..... aster.:n health servic~s. The Project requirement that: com:nunities 

solicit to pr-.rtir;ipc::.te mOims that the most remote do not take part. It may 

~leo mean '::h<'.t the 50rvico3 are not implemented whare they \-Iould be most 

di~ruptive of existing clll~ural p~ttern~ and social organization. Solicita-

tions .:Ire still f~equentlj' received by the Project, ind icating that communities 

intcr:estCG in participating and coverage could be expanded if resources 

and re~lation~ allowed. 

Pcr:::cmal .--henl th mnvices provided by cC.lmmunity love:l \""rJ~l~rs ar(! .. 
.:limed l.argely ill: -!mpro,,·ing the health at· inf,lnts, young ch.tldron and moth~rG. 
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The care of children generally involves conferring with mother~ and instructing 

them in the milOner of applying treatment and improving care p~actices. There 

is, however, a notable lack of females among the Project trained and an 

expressed bias in favor of malas. 

Much of the promotional effort of the ProJect is carried cut with men, 

including that having to do with watr;;r pump concerns, latrinization, housIng 

of animals away from living quarters and gardening. Household cleanliness, 

care of infant~ and children and promotion of care of mothers and pregnant 

-;.::.men, ho~:e'ler, involves direct contact with ..... omen. 

Expiltria ta females \O/orking in the Project carry out a lot of the face-

to-i'::i.:e ' .... ork \o!ith the \·:omen ill the ccmmunitics in their partiCipation with the 

Le~heavana Progra;n and mothe.t:s' club activities. They also interact with 

\';O!llCIl during their !;;tlpervisor.y rounds and are sought fo::: personal services. 

The gove:rnru·:-nt' s health auxiliary program also has a notable predollli-

na~ce of male p~rticipants. 

The lack 0:: f8r.Jale~ among community lavel workc::rs was attributed to 

~.::-!: fa .. ~t that wo:r.~n ·,·:~rd less likely than men to speak Spanish and to the 

pr~ferences of cor~.m'..!l1ities Hho nominated persons to the Project. 

It is som~wllat surprising that women in Chimbora~o do not participate ---------
"'.~~e frequently as h£lalth wor!~ern. The m·m in Col ta has long had female 

c~:pa tr iJ. t".2S who spcr1k QI.!.:'chua. :'ome decades ago, it \'fa!J reported, Homen were 

assigned to the miGsio!l !:.ecau!.';"~ support.ing churches were ~xpressly interested 

in · .... orkir.g through the \.;oru~n in the area. i'ihile the mi!3sionary \ ... omen continue 

t~') work \ ... ith local women,' there r;ecms to be /10 explicit concern for. th~ir luck 

of pcut icipation a~ community level workers. 

i\dditionall:y, mcn of Chimborazo oftt.'O migrate !.l~aeonal1y to the ccanl:.oll 
': .. 

nrN. This be.ing the case;'. it \\'l)uld bu exp~ctcd thilt womon might ba Inot'e 



consistent workers~ 

'iilc~ c;:patriat.e ... lOmen working in the Project appear to have cO:1siderablr:: 

rapport with both male und fcmule residents of the communitie~ anu to work well 

with male lCclders clIld "'Jorkcrs. They are sought for assi!3t,:mce and they seem 

to be fully c:lccepted as qualified profes:;ion,1ls. Their wo~J: with women is 

an i.mportant asp~ct of the Project which should be recognized by those who 

are concC"rned ' .... ith r'=?plication and exp<l.nsion. 

mlil~ the f.".Hure to include many women as ccmmunity 10\'01 w,:>rKol':1 

!Qight. he cOll:::irlered, at this tillie, to be cult.urally appropriCtte it should 

;"'0 r.ot~d that .... ·ith tr.e (~xpi'l.nsion of formal educ.:ltion, espt!cially se:;ondary, 

is re:3ul tin\! in incr8.:J.zed nunLlJers of Spanish !':peaking \\Iomen in all pl·cv~nces. 

T}Il.s s;K:I.lld La m.lking it much easier to 5.nvo1ve '.-:cmen in health i\uxiliary 

proJra~s. In th~ two provinces visited during this r~cent observatiQ~ there 

Here WO::1eIl in euch cQj~:J!ullity i-ll10 had Spanish l,u:guage 'ibil ~.ty. 

I:1 Pa::.;t<!za it lh'l~. been dj ff.i.cult :'0 find r.:cn .... ·]}o ·.,·~re !?l.'ofir.ient 1" 

Spani£h yAt Pr0j~ct p~rsnnn~l m~nug€d to prod~ce training ffiat~rialD thnt 

proficient in the local idiom to perform the training or ~o bridge differences 

As was noted in ~n earlier r~port, the Project ~ppears to take no 

fcrmal notice of tr~ctition~l health practicos and beliafs and han mRde no 

~ttcrnpt ~o work with indigenous hc~lth care providers. As fur a~ I ~ould 

t.el1, thb ~it\l:ltion !;)(~n'ists. 'rhis is not to say that fL::ld parsonlll!l arc 

innell:::;i tiv~ or tot).lJ.y LIIl~"",'rc ()f .locdl practiceD but th..::y scem to hilV~ made 

lc~:i1.L l.'l'o..'plc and to· CCJlJpl'rute .... 'i tll curers or m:l d'd Vt!s. 



Doubtles.s, accommodation of indigenous beliefs is made thrnugh 

community health workers who have grown up in the cultures and have 

received training in western health care. Dr. Naula, the MD in Chimborazo, 

has ohviously been able to some extent to bridge the different systems and 

to enhance the cooperativenes::; of "lestern medicine. Others with long ex­

perience :lnd sensitivity hav~ al.so managed to incorporate their o\o,n under­

standing and exp~rie:1ce ",ith .local people into theil' practice and traini!'):]. 

~till, it \Olould be useful if project personnel would elaborate more clearly 

'just ;'Ilmt local bnliefs and practices are and how they tlre accommodated. 

It ',las obscr','E:u Ly clle project stilff person th':lt in working with 

Ecuad~ri~n he~lth professionals in the area she taught thoze profescionalc 

nbout locc::.l birthi:11 pc!:;tu::-es and filmily cxp~ctations thus enabl.i.ng them to 

deal Mere effecti,.'dy '.litb ~aticuts. It \'lould be well if this sort of thing 

~:ere ~'<pandcd and syste:i:ize;d so that it could be routine~y incorpornted into 

Lcalth 'ivr~~r traj n1.:1'] at all levels. It ma.y \iell be that ml:ch of the appr'~ci­

atic:-. for. loca.l C~!~~toms is implicit in the training practices but this could 

not te obsexved. 

Tniloring training to different group!> of health \.;orkc)"'!> has ulso prob­

:lbl~' cont::~buted to r.uking it more relevant and appropriate to local conditions 

Mid all~w~ Jnt;re inuividllalized attention to different practices and belief 

~:y;.ter:1:; b'.lt' this .is not docu:nentC'd. 

i~l~lutj(Jns with the Government .:md Imoact on the ~~Oll Sy~~t:cm of Pdm.lry nealth~ 

Through informnl contacts emu formal prc::it'mtatjcns the Ministry of 

iienlth hus bc=en k0.pt uppri!3cd of Projl~ct plilntl .md operations. Soma officials 

1'::1\'0 tili<cm ildvnnt:aryf1 of opportunities to make sHe \'isi tc to ob~erva tl'31ning 

"m.l sC!rvicc proVi!3 ien .let! viti c!>. 



The professional staff of the Projp.~t has contributed consultative/ 

advisory set'vices in the planning and policy making regarding the MCB auxi-

liary health \'Iorker program and in the preparation of training matedals. 

Seme members have also participated in sessions of the government health 

aide training program. 

Promotors who were initially trained by the Project h\lva often had 

s'..:.bsequent tr.:;.ining under the government program. Some of these pen;ons 

have been sponsored and partially funded through funds secured by the Pr.oject. 

P.r:::>ject supervi::nry staff in all provillces have at least some respor.~Jibility 

fer. st:pervising \'Jarkcrs who are now fully under. the government program. In 

~:orona-Sarjt:iclgo, the Project r!ursp. has been designated the respon~ible nurse 

s'.:.pervisor for all gc.;v,::rnlllen t: t-;orkers in her area. She \'1or)~s \'1i th tv/o oth~r 

'.;overnm::.nt:-provided .:;ides \Iho also act as supervisors. She is also re5pr.m-

!:.l.ble for op~rating the ql'v~rnmcnt vaccination program t.here and lCaif.tai.ns 

a bodega for :;~·.IJri:1g government provided dru':js. 

~·;hil·~ P.:oj~ct staff \~;Jrk with C]cvernment sponsored cOIl'Jllunity level 

\-;or];er.:; in ot:,et p:covinces as well, their responsibilities d!!pear to be 

fewer and less formulized. 

In Chimboyuzo the majority of proje:ct troined health workers howe 

been fu!:ther trained bi' the ~10H progrum und most of thoce still functiol~iJlg 

':U:t! not now fOr.llmlly linkl~d to the Project. They are supervised by the l:ural 

p~~~'sici.:m in lh~ to,,'ll of Columbe, a few miles a <ly from Colta. On occa~~i.ons 

\o;hen the gov~rnn:t'nt' s supply system has broken dO\offi in Columbe, the Project 

11i\~ assi:::;ted them. Project personnel have also \oforked with ruruJ. physici~ms 

.1nd nurses so that they could deal better with local problems. 

TI',~!;I..! cnopcrativc olrrolngements betw~en the government. and the Project .---' ... -...... -:,_._--_ .. _----_.-----_ .... --_ ... - .... -.- .' ...... _---..•. - '­ --. 
~=.d ('!n.'l.d(~d the government ·to extend it~ own progr.am to train more '.'1orkcn; and 
. .--------- -_ .... - .. _---- .... _------- ----.... ---....a. 

to I)xp."illd ,.'ovl~rc,qfl. It has .:llt;o recognized the neeu for sOlne flmdbil:i.ty in .. .... - ....... ---
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rec:cuitmenl:., training and assignment of tasks to health workers. l:"or exmnple, 

in the Ama~onian provinces where access to professional health care is severely 

limited health workers are trained to provide more curative care there than 

they are in other places. This fieems to be a rather direct result of Project 

aeIr.onstration of the rationality of such a move. 

It is ~viilent that methods and materials developed by the Project h"lve 

diffused to the gm'ernments program. Training materials now being prE!pared 

b~' the government incorporate many of the ideas employed in the Project. Project 

personnel have been asked to review and comment on these. 

Gov~rnm~nt officials are increasingly realizing the appropriateness 

of cuntinu:'ng e;'lucation and close supervision of community level wcrkp.rs as 

=01101'ling the ~!:<perience and dcmor.stration of the Project. \'lh~ther they can 

r.ilr.~le thc!3e ~.,ith.in their o\,n s~'!:ter.l is, however, p·coblematic. The expense 

of ~aintaining prcfes!.i.i.onnl 3up~rvision dnd the lack of sustained inter~st 

on the part~ of rural physicians raises questions about the p~obnbility of 

rf!IJU.ca.tiol1 of th:i.s: component. 

'1'he succesp of the Project. in assisting local people to access government 

services more fully and in coo~dillating the services that can be proviclcd 

hus been observed by some of the t-lOH officials. As a rt:!sult the~' have ar.:know-

ledged that health shC'lu1cl t.e conceived more brondl~' in their own training 

programs and t~at. tr~inees should be sensitized to more interrp.lQtion~hips 

beto,.:een 1;:lH\'ironment and health and between technology and health. The extent 

to which this has been incorporated into the trainIng progr:lm and health 

policies is questionable but it was recognized and noted. 

In trying t.o aSl3ens the itJlpact of the Projc,=t on heillth plans an'] 
.-

l;lolicic5, I .:\t.~emptec1 t:,o obt~in relevant documents froln t:he Ministry of 

lIe.11th LlIt th-?se '-Iere not .:l\'~il.:lbl~ during my viDit. It is doubtful thnt 



there \-/ould be spec'1fic attribution of ideas in such documents but they 

liii9'ht. be helpful in ass~ssing parallels and seeing if there is truly in-

C'r0.ased interest in primary health care following this Project. 

\'lhile this is one among many PVO operated health service projects in 

Ecuador it is considered by the MOH to be one of the most active and it 

se·:w:s that the government does hr:we more contact with it and its 5taff than 

'IIit!l o1:hers. As an extension of Vozandes Hospital it doubtless receives 

11:::.r.;! at.tention thcln it \-Iould were it an isolat.ed project opel·at.inC] in remote 

!,l.'"·~'vincGs. AID's sustained interest in the Project also stimulates more 

concern for primary health care ic rural areas. The notable openness of 

thl~ ~':':Ojl'ct and the' Hillingness c..f the sto.ff to view thair worl' as expl')ri-

rrJ~:'l:ill ::Inc as a lnenI1S of extending govarnIllent capubility and to turn over 

tl.Gir l:t:!sponsibilitieG to the MOLi program hus coc·tributed t.c.. especially good 

r~lati~nships. It has also led to a posture of receptivjty on tha part of 

offici-ells. This being the case, it is incurnbant en project staff to system-

i;::~ t:hcir observ.:ltic-ns and to docu:r.':lnt them more closely so that it is 

1l,"'S:; of tbeir parti~ular efforts. 

Qu3rt<:rl~' and c:tnnual reports have benn submittt:d t.o UGAID/Quito on 

a ti~ely bosis and di~cussed routblcly with AID perDonnel. The reports have 

cl..i;irE'sscrl not only uccomplis:unents and alterations of project 5COP(~ and plan 

but ",tile acknowledged pr.oblcnts as well. They haw:! noted difficulti~s in 

tr .. d.ni.~g, prohle1ll5 lrl deallllg \'Iith local people and differences with prollin-

c.iill cf:i.cials in ;guining ac.::eptance for wot:kcrs and the array of tasks they 
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'\'ll.'~.lr't to assess wnaf. tHey arc not doing as l 

~ '!a'y I~!lve at least considered the popul~tion 1n eacH p'rovlnc:e ttiat is not 

Systematic data collection other tHan counts of latrines, pumps and 

t1\u :. ..... 'plilations in the com.'Ilunities served has been Um:i:te6. There Have 

I ... m no systematic epidemiological or health p'ractice studies. 

Following the evnlua'tion workshop Held in July of thiQ year, field 

'. t i t! il 'wc bcc::n I'Jrltlng more syscematic reports of activities and accomplish-
, 

~" :l: :; in their 0'110 areilS. The workshop emphas.t:zed tS-c need for good deDcript!ve 

, .'VJ :"t.i.r.g and sensitizod the staff to treat tHeir observations as useful qualli-

:.;::~·:C ass('!ssmont. These field reports were in draft form during my visit 

, :d ?::ovit!cd useful infori!::ltion as tiel! as bases. for discussion and comment 

l:l :. r.~ c!E'· ... clopm(:nt of my 0\\'11 impressions: and in outlinillg their planned end-

_, r"p!'C)l!ct report. 

P~oject sta;f hQv~ made two formal presentations thAt were attended by' 

.j .·:o: :runellt health officials and USAID personnel. rrhe first \1aS held at I:he 

t.':·il.nning of the p:-oject <1nd the second was lierd at the end o:f the- third project 

',': \:. The pUl'Pc'S~ of the meetings was to inform the government of the pl.:I.OS 

1:\'1 olccolnpllsiunents aml to insure thnt tliere would be cocrd.i.nation of the 

:' r l)jC!ct \~ith HOH plans. It is cxp.ected that there \·,1l1Ibo another pre!lenta-

,. : ';):\ ::;hortly .:lfte r the termination of AID funding. Informal meetings with 

:f~n!:;try And provincial! officials are held frequently. 

In the process of \Oiorking with cOlJUDunities and. p'roviding services, some 

!.lta <lrl! collected Fath~r systclMtically'. Each ca tchment ~rea 19 mapped and 

o.:\\r\::usp.d tHld he.:lltJ~ workers maintain famUy" h~ulth racords for their areas. 
) .. 

' .. 

• 
.' .. , ..... -=-... ...-.;~~ ...... ., .. -.-~--.• " ---•. _.- ...... - .• ." ...... -~ .. ", -.- ... ,- ... _. ., 

• • ..,... .. - .. ,.~ ,- .... : .. 1" .. ...... 



!-!onthly activity und environmental changf.' reports are subm5.ttcd to provincial 

hCcllth offic(;'s by the community level workers. ,Alm05t no use b lOa1e of - -------. 
any of these dat .. :\ by the prot~~.~ other thc1n in face-to-face supcrv.isory con---
tacts. They are not aggregated or summarized in their own reports. Much 

ru:.>rc could be done \-lith them, especially in assessing coverage c1nd planning 

for future effort. They could also be analyzed in evaluating rcplicability 

cE t!,e Project. 

While one ",ould discourilge the sort of data collection appropriate to 

a lat:t;:c sC:Jlt" cont·rolled e:-:periment."ll :;ituation there are r.1any lh.ings the 

Projr~ct: should bo trying 1:0 assess. For example, birt.hs and deaths within 

th~ r;~='.'ed COliimlU!i ti~s cO".lld be monitored easily by ',oJorkel"s \Jho kno\o/ their 

::o::::::'Jnitie~ \-:12'11. !lIsa, they could report incidences of disea!.;e:s against 

i,Llcn thp.y routineJ.y 5.1r_'n .. mize. ::or diseaccs that :night bE" difficult to It·.::>ni-. , 

t·..>r i!l a case-by-r.a-.;c ;..anner bGt whi.ch have manifestly high {e,r low} !."a·c:e!:' 

~hould ftlso be reported. It is also possi~le to note clinical ohserv5tions of 

::ntrit.:'.~n levl2ls of inf·3.nts and children , .. hich new seem to 1:19 overlooked in 

iL·~:J::t·~. 'X'heR'? :'1n:.1 mimi' othr:-r phenor~ena .:md often sufficiently dr<::..I::atic in 

rh,:i.r prc£'e:1ce or ,1b:::erc'2 to be oeser'lcd liy trained p:c(.'f8ssionuls without c.::n-

11·.lcl:inc,r t.:laboraL0 !iurvey invcstigCltions. 

'!'h".! inir.ictl ~roab vi: the Project \-rere st.'lted in rather non-specific =orm. 

·.{:il~ cl!''\.c qu;:.ntit,"1.tivc targets were prob,\bly iflClppropriate in tLi.s sor~ of 

Prc:j','ct, th~ per.sistent lack of attention to specific l.~vals and important 

C:1Un'JL~S d.:>~s lint contribute to the tI.\<Iaren~ss of accolllplishllle~ts O!:" of sDecific 

~rr.)blems. The~~c \~ere problem:; not only for thler own as~essment and planning 

iJllt tor ol1tsidl:!rs \· .. ho might be interested in replication. It mea'!~ also that 



No one appears to be making comparisons of the progress of this project ... 
and its impact on its participating communities and those of other programs~ 

Nor has there been an effort to assess systematically the continuing progress 

in areas that were initially under the Project but which have been taken over 

b1 the government. This represents miss~(l opportu..,ities for improving the 

evaluative ana11~is of the Projcct--fo,: the staff to assess the promise of 

alternative methods of implement:ltion. 

R'::!plicability 

The r·llnbt1;Y of ll<::alth has in the past two years assumed r.esponsibility 

fc-r tl.'aining and deploylUent of all community level health workers throughout 

Ecuador. The quos'don of whether the groups implementing this particular pro-

j<!ct or other prIvate organizations could r~p1icate it elsewhere in the country 

i::, L~~refore, moot. .Replic:lticm by the government is a separate ql:estion. 

j4,:my princjplcs '3nd techniques that have been tried by the Project are 

l:'eing i.ncorporc.ted in the go\'crmne:nt s strategy for providing community level 

ca::-C'. 'l'he NOH program has dr':I\·,n on Proj ect staff for advice and assi!3tance, 

~'::::' t!rc.l2.y in .:111 Ll:::crlTli.i.l mannl?)~ but as p'lrticipants in training and as con-

tinuin:; supervisors of govp.rnnent trained auxiliaries as well. The resources 

0:: the Project have been llsp.d to expand coverage under the Mon program. 

'l'hcre al:a numerc.us features of the l?roje~t that could be easHy dupli-

cilted in any pre.gram if ehey <=.re demonstrnted to be supportable and their 

r~sults are demonitrnbly superior to alternatives. Working through existing 

local organizations, the step-by-step and. non-formal trllining method:;, training 

nklt t:ri.1ls, supervisory patterns and service elements arc among the!;e. Also, 

t!';c bro:'4dening of health concern!:: n~ implementation progt'esses shoulc. provide 

useful lessons [or othl?r interventions. The cooperation of private orgnni-
.-

4!3tion;.; in the (l~.¢lcp:ne/1t. of sorvice syntems of intert:st to tha gc,vernmcnt 

11.'9 :llfO been c.!em~matt'att'J. Even if po.lici(>s would nf.'t l1llow such private 



organizations to be as fully responsible for health service projects they 

could be used to stimulate interest, to assist in the coordin~tion of local 

groups and to supplement services provided by the government. Host of these 

features could be r.eplicated without increasing costs of projectC:!d MOB schemes. 

The Project has depended heavily on eXisting organizations covering 

..... ide areas. It has demonstrated that associations ,'lith a religious basis \o/ill 

i:lclllde seculal' concerns tlmong their interests. This takes advD.ntage of a 

growiag tendency, especially in the Sie~'L"a, to repl.lce the ha~icndado system 

\<lith more egalitar L:in system of mutual responsibility. tfuere the ·Project has 

r,·1d a.ccess only to \-leD.i< associations it has been le::;5 succp.ssful. Decause ex-

pansion was limit~d by government policy it is not possible to kno,., if they 

C::l1.lld have gent:!T.ated greate>: p,,-!"ticipatory interest in those ilreas. The 

':iffe:Lentlal succe~s.experienccd in gaining initiaJ interest docs raise a 

q::esticr1 about replicatio!1 using the Projl?ct I s strateg:; elsewhere. 

There U.rc man.'! features of the rro:iect that do not appenr to be very 

,:,?stlj' as it no~" !;;t.'w.1~~ repl ieation ":ould be v8ry expensive:. One of 

t:'1ese i:3 its c1epl,ndcncl" on a number of exl-' .... triate professional:; '~ilo are 

willing to work tilis way would doubtlf'3s be difficult regardles::; of support. 

7hose '.ho a:-e no':l ~ ... od:ing are provided special conditions that; \.,.ould not be 

avail~ble to persons e~ployed by the government. These include schools for 

.:hild!:,E'n and rasiciential communities that offer considerable socia). support. 

ImplementCl·tion of the Proj~ct has depended on \-/011 equipped staff who 
I 

a::p. p!:ollided acce~s to costly means of tr.:lnsportatioll including AID funded 

.1:-:~ vehicles nnd a system of air trunsport operated by r-lAP. The existence 

0: r~dio conunun.i.catir::m networks maintained by mission<lries and local Evangeli-. 
c:!l i.h1sociution.s h.1S bc~n critical for Projcc'.: op~r,'tlon. 

Althouqh't.hf;> r·~rm has bt~cn .;!xp.:mrHng its ~i.lPilCi.ty it in C'!\l.~stionablc If ._---_._--
it .::uutd proviul1 the sam·'? sort. of ~upport. t;y~tem for j.ts personned. The 

-----------_._ ... __ #_------ -_ ..... _- -.--



intensity of suparvi~ory covcrago, a major feature of this Project, will be 

difficult to roproducc Clt what the government might consider affordable cost. 

CJrr.ent efforts to utilize more sub-professionals in the supervisory system 

m~~' offer a more fcasible alternative. 

The government program is now using M1\F planes to transport a few of 

its o",·n supervisors ~nd can probably continue this. The capacit'y of eXisting 

Ecrsonn~l and aircraft to handle an incr~ased load for expansion or. replica-

ti'Jl\ ls lilnited. '.rhe possibility of utilizing aircruft to access l:cmote 

A;l..:lZonian populations has, hO"'ever, been demonstrated. 

Padio cor.,;nunic.'ltion bct· .... ecn l:cntral locations and c:ommunities throughout 

Bcuadc.'r (;lxi!::ts. The network c.ppcars per.vasive where Voz,'lndes!HCJB \wrks with 

10c;;1l qrou;"g und it is rp.ported that others also have extc:lsive 5yst~ms. These 

can be and ~ :lcccsse(\ for many p\l:::,poses and by many groups not affiliated 

... litl-. the operators. ~hese might not be limiting but tht!y could represent a 

CO:jt th<.lt. mu:.t be :,:oll:;i.dered in <:ny attempt to replicat~ the Project or its 

essential feat.IAres. 

gui :1 ilrl ca for planning tb~ e:<pansion of primary care in a rational manner. Until 

'" .. c..~, thEre hU8 been 15.ttlc conGidt?ration of provilling such an assessfllent and 

the Project has not been described in way!; thilt lend thems~1!-.,es til cost anal.~'ses 
, 

that \,·~)l:.ld l.lC! most ll!;;cful in a!3ses~ing overall replicability. It is fair to 

!:Cly that thu Projec.t ha::; not been called upon to do this in an explicit .... ·ay. 

It ·,,"Quld: how.::ver, rr:::pre~ent a valunble contribution. 
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Conclusion 

This Project has a number of striking feZltcrcs. Among these are its 

Ehr;er scope and (.;omplexi ty and the ability of Project staff to maintain con-

trol of its operations in the midst of dynamic conditions and institutional 

rel.ationships .. The four distinct contexts i.n which it is being implemented 

have requ1.red such dramatic a.daptations that it would be appropriate to think 

of it as a set of coordinatedst~b .. !?rojccts, each offering different exp~riences 

ar:d le!3sons. 

It:. is important to note that the Project etaff view their 0\1n role ClS 

~nnsit:'-'ry . They see their efforts as offering initialimpetus for cO:llmunity 

• :mc. ,:;::,v3:rnrn.;nt interest in the provisio'1 of p.rimary health car~ in a.re.:\s 

~herG affiliated organizations have an interest. The proj~ct, then, offers 

~:~ fJpportuni t.y to test Ilnplefs:cntation c1nd ope!"'ational technlqu9s that \vil!, 

."!.~ the long run, impt:o'/p. the government.' s capacity to expand coverClge of its 

O'd:1 pr:>gr2.l11s. 'l'his is not to flay that t!1is purticulC\r Project if; not dis-

ti:I~t.i·:e or innovul:ive: Although Project components have beerl tried else-

\':It:l."i-: the particulLlr configuraticns that have resulted from ad .... p"tation to 

e:dsting circul!lstances ":reprnsent novel cases. 

The Project. is meeting the terms of its plan. It is to be noted, 

I:o\o,'cver, thctt the initial plan wa" not a rigid one. As is often the case; 

.;.1"'. sr.:alll?r Pl:oql.".un::. financ(~d by USAID and impl~mentcd by private voluntary 

org.:mizations, the pi~!l left manl_¥..~~Clt~..:= open :md _.~C:~!:"cl'1£.?~xibi1ity. 
. -.. ... _--.. 

'rhis se'?ms to h;lvc be~n esprcially appropriate for the Project I which proposed 

.tmpl(:mt:.mtacion in u number of areas that had mallY unknown qualit.ies. Chclnging 

~N· .... .!:rn:J:cnt polic.:y ane;l activities rel.:lltcd "to health, the varyi,1g nvaUabillty 

af sllpporti Vl.~ l."C'GOl.lu:es clnd t.il£) inexper it>nce of Iocul nrgnntzations \1ere 'Lll 
.f • 

fact.ors that rl~'1uit"e'd courm:J ·.ilItl"'t'ution!3 .:InU changeu .i.n [lriorix.tt:ls I'\S tho 



progra.,jI developed. The Project has demonstrated the feasibility of adaptive 

pro~ru~ing. As a result 90vernm~nt officials have, to some extent, recoq-

nized the need t.o tailor thl.!ir own efforts t.o different conditions, \'lhich is 

ncmuthing that they ',/ere not willing to do until its importance \-/as argued 

and de:r.onstratcd by Project staff. It was a change that \-/as obst:lrvable be-

t· .... een my two visits to Project areaf1 and discussion& with health officials. 

The Project has coordinated the efforts of a numbe~of expatriate 

grcup3, reinforcing their interest and capacity to engage in health and 

d~velopment activities. It hus also demonstrated that the groups cun work 

c·j·~pcril;:ively with local EVLlngclic.:ll associations, which were important for 

g.linir.g community r'lccc:ptance and pill:1:icipation. This strategy has, however, 

!.1ei; ~lith une'len Slor::cezs <"ind appears to depend heavily on the strength of 

existinry E~angelical associations. The Project has not b~p.n ablp. to work as 

'n'dl in arCD.3 wher.e <.!nsoci2.t.ion~ lire weak nor has it genernt:ed alternative 

st.i.ate~ios that \~ould se1:"ve as \'1811. It is to be noted r.hat this was not 

flillr t~sted be,::ausc: Projo.?cl:. c:xpansion was curtailed '",hen thp. gover;lment 

l:la::e: the d,~=ision thC'<,t only it could ccnduct training for conl.llun:i.ty lew~l 

wC'rke':s in ECll:ldor. :~'hc:the.r mere cOtrununities not affiliOlted with the Evan-

g~lical groups would.hav~ sought and found means to participate in order to 

emulat2 tr.ose t:hO'!.t had promcters is an open question. 

In it!: initial propo!Jai the Project indicated that it \.,.ould train govern-

m~nt offici.:tls in th8 pr,')cess of Frogram oper.:ttion and m.:tint0nancc. This has 

not been done in nny for:n.:d sense but government officials hilv~ been invited 

to pnrticipate anG ol>::::ervc Project observation::; and some have c!on(~ so. 1\ddi-

tionally, project Dtaff hDV~ consulted often with various NOH ruld provincial 

health officials, des:.:rtbing their own activities and m .. !king reCOl1l1nE!l1dations 

for. the govcrnm~nt's effort::;. Projoct staff have al::::o worked wi.th th~ t-10H in 



its efforts to expand. coverage of primary health care and have assisted it 

in assuming responsibility for portions of the Project arcas. In other 

areas the Projer.t continues to maifitain supervisory and other responsibilities 

fo::- both the promoters who have received training only through the Project 

and those who have been trained in the government's health auxiliitr.y program, 

thus becoming nn integr.al part. of the oyer.all government program. 

TheProjccthas succeeded in reaching very poor and under served popula-
.-_ ... _--_ ... _------_._----.------_ ..... _---------

tion::; in F.ctl"dor. It has, hOt-:!:!ver, not reached all such people even in the 

·lreas where it hus some coverage. Communities that Cilnnot be "C~nched b~· motor 

tra:lsportation ;}nd airct'uft a:r:e noe: likely to participate. That there a:ce 

l.i.mits resulti:lq trom dcpendencn on the cooperation of the Evangelical associa-

t5.ons ha::. already Dccn suggested. The criteria that co:rununities must 'request 

participoltion und that they rn''':'s~ insure support for heul th \'Iorkers alr.;o nec-

c::;Si'!r iJ.y limi tn partic'ipu tiofi. 

The !'rcjc·l':t. doe!:> not appear to have tried in any conscious mann~r 
.---._-_. __ ... _---------_._-_._----

t:o "d;ust it:s o',m practi-::es ta. .. indigc·!loIlS helicf:3 noY.' h:Js it m.!lde an effort _ ... _._--_. __ ._------_ .. _ ..... -. '''-'---' -------~ ... -
to ~lcorporatc tradi~ianal health practitioners. Still, it see~3 that the 

f.n:c:;ra'll operates as an integrated adjunct to other sources of cha'1ge and 

th:-.t it is accept~d by the people it serves. Althuugh at least one health 

',';Qr:.er has be ,m rejer~tl~d by a cOlJunul1ity there is no indication that there 

is a :'i:!j ect ion of the pl' inc iplo of pr irnary heal th care using cor.ununi t~· worke:: s. 

Indt!(;d. where ori'Jin.:ll ~vorkers have left, communities have trieu to have 

replacements trained. 

'l'here hu\'~ bGen some studied, 'Jut sometimes inadvertent, fentures of the 

rroject that h.:lve mitigated potentially di~ruptive impucts of intervention. 

Th.:\t co~.rr.unitics must solicit to pnrtici.pate means that they have generally 

llJ. l'C!<1dy accepted what thp. Project off~r!3 clllll th.'lt they holve had experience 

''':0d:ill(J with cxt~rncll groups. iVh'lt could be sOlllothil"g l1rol!3tir.nlly di~rupti\'e 
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-of local organizations and beliefs is also le5sened because health workers 

are drawn from the communities they serve. TIle presence of a Quechua physi-

cian in Chimborazo and expatrintes with long-term experience in other 

provinces doubtless contributes to sensitive implementation. 

I"any features of the Project are already being taken over and rcplica-

ted by the government prcgram. Since policies restrict training of health 

~,·o=ker:.; by those other than the MOH, the question of replicating by either 

Vozandes or other volunt:ary organiztltions is moot. The implementing 

ugencies have, howe'"er, de:lnonstra.:cd tht:!il:' \·dllingness to aid in expan.:1ing 

th~ cO'.·eragc of the government's progrcilll and in trying to replicate some 

;;>.z:?c:;ts in their pcirticiputior.. The avtlilability of expatriate professional 

staif who offer pal·ticlpad.on should be recognized ciS cin impor.tant consideratlon 

in the asseSSIlip.nt of .replicability and program maintenance elsewhere. Without 

that. contint~ing contribution, conducr.ing the intense supervision and in-

servi,=~ training that arc largE' ele:nent!;, replication could easily prove 

t.oo costly fo.r: the governmellt:. to sustain Oil a \·lide scale. 

c',mmunicilt.r.d to outsiders. 'rhey are to be complimented for the knowledge 
..,-----
t:ley h.::.ve of \\'h:1t they :13. ..... 12 doell and their openness in resp'_'mding to ques-

tions but the lack of cl~ar documentation has resulted in lack of recognition 

of successcs ~nd aeglect of sOlne prob~bly importilnt comparisvns among results 

in the four Pr.oject areas cind between this Projl2ct and others in Ecuador 

(and elsewhere) . ~hi.s_:::;I_lo_u~e'-:~ified in their end-of-project repcrt:.-.. I f 



-
A less remediable fault is that of neglecting systematic collection 

of information on health conditions in the service areas. Perhap~ some 

dramatic ch~ngcs in particular di~eases can be reconstructed in useful WdYS 

but variat.ions among most specific health conditions that should have becn 

sensitive to the services provided remain unknown. Such informa"tion could be 

val uilbl e for imp.:tct eval ua t i on and program de sign. Data thn t have beem 

collected by corr.munity workers have generally been forwarded to government 

Qffices or they H'main in ~\'orker's files, without aggregation and systt";n:atic 

C'n:!ly.:>is. These could be used to assess b~tter Project coverage, \'Iorker 

eff~rt, and service costs. 



Persons Contacted 

Jon Sevalr, hcting Dir.ector, Community Development, Vozandes 

Sarah Risser, Direct-or, Communi ty De'lelopment, Vozandes (Phone) 

Craig Anderson, A~sistant Director, Community Development, Vozandes 

Rog~r Reimer, Director, Community Services, Vozandes 

llelly de Janon, Social workm:, Vozandes 

Bill Douce, Supervising Phy~ician, Pastaza project area and Director, 
Vozandcs Hospital in Shell 

St~ve Nelson, Supervi3ing Physician, Morona-Santiago Project area 

L::>is Price, Supp.!:vising nurse, Morona-Santiugo Project area 

I::v Fuller, Surgeon, VOz:J.ndes Hospital in Shell 

R?~erta Hofstetter, Supervising nurse, Chimbor~zo Project area 

;f.:.rcn ~'iestra, S:lpervising nurse practitioner, r.:himboraio Project area 

?hil westru, J.'.gronolr.ist, Colta 

d£l!:iilic 11ilan, Presiden t of Qllich11a Ev.mge:lical Associ~tion, Chimborazo 

;·:~~rth~ Cr:ljT.II?l:, Guper-:ising Nurse, Bolivar Project ur<;!i'.l 

.!'.rt .... u:: Bcudroux, 'dater pump specialist, AID contractor 

:1:Jb.;,!::t Moore, r-U\p [11 rector, Qui to 

:iC$!: Castro,' Chief, Rural De,'elopm~nt, NOH 

Dr. J':1ra, Assistant Chief of nural De'lelopment, HOB 

:':::itj:rrGo Rod:dg1..~ez, Director of International Office, MOB 

Prc·,'i:lCial Health Chief, Chimborazo province 

i~.:m ?arr, Health Officer, USiUD 

J~y t\J1'.1CrSOn, Azsistant Hecllth Officer, US1\IO 

1·:,~rb C.1urlill, Rurul Development, USAID 

Juan Londono, Pop~lation Spec1alizt, USAIO 

i·~:lr.uel Rizzo, Populn tion Officer, USAID 


